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Summary
　The incidence of mandibular fractures is the highest among facial bone fractures. Addi-
tionally, most of mandibular fractures occur in the mandibular angle and condylar process. 
On the other hand, the incidence of fracture of coronoid process is extremely low. We expe-
rienced a case of mandibular fractures involving mandibular body, condylar process as 
well as the coronoid process in a man aged 3₉–years–old who had received strong direct 
external force to the mandible. Mandibular fractures usually occur in the condylar process 
and mandibular angle because direct external force is more likely to transmit to these re-
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fractures involving coronoid process increases with an increased number of fractures lines 
that means complicated fracture. At the viewpoint of anatomical portion, direct external 
force dose not transmit to coronoid process; however, it is possible that direct external 
force may transmit coronoid process in the case of complicated  fracture. In this case re-
port, we considered the potential mechanism of fracture of coronoid process by using a 





写真 2：初診時 CT 画像
下顎右側犬歯，第一小臼歯部の下顎骨下縁皮質骨から，中切歯相当部の歯槽頂縁にわたる骨折線を




































討を行った．骨折線数が 1 をⅠ型， 2 をⅡ型， 3
をⅢ型， 4 をⅣ型とすると，骨折の頻度は，Ⅰ型








31.0 20.0 41.0 32.2 35.2 26.0 35.0 34.6
臼歯部 － 11.8 － 22.0 － － 16.2 22.6 24.2 36.3
下顎角部 1₇.6 22.₇ 25.0 21.0 15.₉ 14.₇ 21.8 16.2 1₇.₉ 13.4 28.5
関節突起部 48.2 23.6 20.3 22.0 28.0 31.4 0.4 2₉.5 28.0 1₇.0 34.1
下顎体部 ₉.6 － － 16.0 － 14.1 13.8 － － － －
下顎枝部 － 2.3 － 4.0 4.5 3.2 2.8 1.0 4.8 2.3 2.8
筋突起部 1.8 0.5  3.1 1.0 1.5 1.3 0.4 1.₉ 1.2 0.₇ 2.5




分類 Ⅰ型 Ⅱ型 Ⅲ型 Ⅳ型
頻度 50 42 ₇ 1
骨折部位
頻度














下顎角部 13 下顎角部を含む 1₇
オトガイ 部（ 2 線）＋ 筋
突起部
10
下顎体部 ₉ 下顎体部を含む 16
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